MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC

DEPARTMENT OF PUDLIC HEALTH AND WELI’ARBI

Registration District No.

_._,PLim.sry Registration District No.
- "

ﬁ&)gF DEATH

——-Registrar's No. _--____.78.15

-62-032933

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED ) B
1. PLACE OF DEATH hathad 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY o STATE  p4 oo qup it COUNTY sdmissicn)
w
Rev. 4/59 o b, CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 16 <. CY Inside Limits
z OR OR
b 1OWN St. Louis TOWN Gt. Louis Yos (X No O
1 u<.| c. FULL NAMEOOF (1f NOT in hospital, give location) Inside Limits d. :I;EEREELS (If cutside, give location} Reside on Farm
HOSPITAL OR
—
2 20 ég instutiod  Homer G, Phillips Yes ] No G 1359A Bayard Yes O No (X
3 ) 3. (’:AME OF DE)CEASED First Middle Last 4, Dé\FTE Month Day Yaar
or print
ype o p Johnny -Stenson DEATH 8 6 62
4 2. 5. SEX 6. COLOR OR RACE 7. Married (] MNever Married [J [6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Male Negro Widowed Divorced (3 9/16/1898 63 Months { Days | Hours Min.
———L— 10a. USUAL OCCUPATION [Give kind of work dene | 10b. ESSOR 1 SIRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of warking life, even if retired) Blackmer Post Pa°k1 Hest Point’ mss. U. S. A
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
-
——0 Isom Stenson Lucy ? Egpma Stenson
8 ;! vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC 17. INFORMANT Address
| (Yesy 0, grounkngwn) | (If yes, give war or dates of service
o » Wo Wl Doc Stensom 3740 A, Evans
o - 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: C ONSET AND DEATH
o s 2 IMMEDIATE CAUSE (o] erebral Thrombosis Undet.
11 [} O
(W [al O
12 77 0 o é a] Conditians, if any, DUE TO (b} Cerebral Arteriosclerosis
- which gave rise to
24 % above cause {a), 3 3
13 E = stating the under- QA X
lying cause last. DUE TO {¢) .
g g PART 1l. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lIl. f deceased was_ female  way
7 = disease condition given in PART { [a) there a pregnancy in last 90 days,
hatd <
— Y Ni Unki
z g Rt. Hemiplegia, Chronic Renal Disease with Chronic Uremia 10 ver | Ko | O tnknown
‘:g‘_" E 19, ;‘E‘SEO%%E}SY 20a. ACCIED]EN SU[%DE HOMDICIDE 20ty DESCRIBE HOW INJURY RRED. (Enter nature of injury in PART | or PART Il of item 18.)
g G YES (1 NO [X
20, TIME OF Hou Month, Day, Year
Z |z s INJURY  am.
b4 2 2 p.m.
Z [-2] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK (O
o D o
S o lll—" é 21. 1 n the deceased from 8-2-62 0. 8-6-62 and last saw ﬁaliva on 8‘6-62
@ ; o) aath & u%/ 17 8’?/547 P. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = / s
s W 3 & 2Zs, UGN : X 226, ADDRESS T5e DATE SIGHED
> I t 2601 N, Whittier 8-8-62
2 23, URI h?gﬁ\l‘lfl())N, 23b. DATE e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
) [ REM [Specify
g T 62 Jefferson Barracks Cemt,
= < 24, AUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
= = f 1221 ® mw, AUG Y 196




STATEMENT BY LICENSED EMBALMER

t hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ' . ,/ 1
/ )

Student Signed b

Signature of Student Embalmer

/, Licensed Embalmer No.-_—ﬁ%.;ée ‘
-~ . ~
P.O. Address#ﬁ.,éé@&yéégéyﬂ ‘Z% |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




